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Presentation and evolution of management
of 41 neck paragangliomasThe authors present their management of 41 neck
paragangliomas. They describe presentation, imaging, em-
bolization, and excision in a contemporary series that spans
a 44-year study period.
Preoperative diagnostic angiography was performed in
many of these patients. Early in the series, direct carotid
artery puncture was used with limited carotid imaging. This
is best reported by the catheter CPT code 36100 and the
unilateral cervical carotid imaging CPT code 75676. Later,
the brachial and femoral artery approaches were adopted
along with transcatheter embolization to reduce blood loss
during resection. Selective carotid artery catheterization
will generally be second order (CPT code 36216) or third
order (CPT code 36217) based on side and aortic arch
anatomy. If both the internal and external carotid arteries
are selected for imaging on a given side, the additional work
is reported by CPT code 36218 (subsequent second- or
third-order vessel in a vascular family). If both carotid
systems are evaluated, a separate catheter code is appropri-
ate for each using component coding guidelines.
Imaging usually begins with arch aortography that
includes a description of the great vessel origins (CPT
code 75650). The carotid imaging is then based on level
and laterality. Unilateral cervical carotid imaging is re-
ported by CPT code 75676 and bilateral by 75680. If
intracranial views are necessary, CPT code 75665 is
appropriate for unilateral cerebral carotid angiography,
and CPT code 75671 describes a bilateral study. The
blood supply to these tumors often arises from a branch
off the external carotid artery. Selective external carotid
artery imaging (which requires a catheter directly in the
external carotid artery) may also be appropriate and is
described by CPT code 75660 if unilateral and 75662 if
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performed in the given clinical condition, a -59 modifier
is appended to the imaging codes under CPT guidelines,
provided this is adequately documented in the operative
report.
Embolization follows the same guidelines as outlined
in the previous discussion. Placement of occlusive material
through a percutaneous catheter is reported by CPT codes
37204 and 75894 per field. CPT code 75898 is appropriate
for the follow-up angiography to assess the adequacy of the
therapy. The diagnostic and therapeutic endovascular pro-
cedures listed above have a 0-day global. Therefore, evalu-
ation and management codes are not appropriate on the
same day under most circumstances. Also, the carotid body
resection CPT codes that follow will not be reported in a
global period and, as such, will not require a -78, -79, or
-58 modifier.
Coding the operative resection of a carotid body tumor
is based on the need for arterial reconstruction after exci-
sion. CPT code 60600 describes paraganglioma removal
that leaves the native vessels intact. In 2009 Medicare has
assigned this code 24.99 work relative value units (RVUs)
and 36.57 total RVUs. Removal of the carotid body tumor
that requires arterial resection is illustrated in CPT code
60605. Bypass using autogenous or prosthetic conduit is
bundled. This extra effort translates into 31.86 work RVUs
and 46.33 total RVUs in 2009. Both have an associated
90-day global.
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